live alone and who subsist 011 a diet grossly deficient in vitamin C. Scurvy due to rigid adherance to a peptic ulcer diet is rare but such cases have been reported by Davidson (1928) , Barling (1935) , Wood (1935) , Piatt (1936) the teeth were carious and the breath foul.
In March, 19i52, he had undergone a laparotomy for repair of a perforated duodenal ulcer. Prior to this short illness he had not experienced dyspeptic symptoms but after discharge from hospital he suffered intermittently from postprandial epigastric pain. He was put on to a bland diet but gradually eliminated various items such as fruit and vegetables because lie considered that they precipitated ulcer symptoms. Eventually his diet consisted of eggs, fish, fowl, boiled meat, bread, butter, milk and tea. He had not taken synthetic ascorbic acid.
Laboratory findings. The patient was admitted to hospital and given a diet low in vitamin C while a vitamin C saturation test was carried out (Harris, 1943 (Archer & Graham, 1936 ; Harris et al., 1936 ; I^azarus, 1937 ; Sudden et al., 1941 ; Lund, 1942 ; Ebbesen & Rasmussen, 1944 ; Crescenzo & Cayer, 1947) . That vitamin C reserves may be very low without clinical scurvy was shown by Ebbesen and Rasmussen (1944) (Yudkin, 1952) ; opinion is unanimous, however, that 100 mg. of synthetic vitamin C daily will maintain tissue saturation and this is a convenient amount to prescribe as a routine measure in all cases of peptic ulceration treated by dietotherapy.
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